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UCLA Healthcare / UCLA Medical Group Practice Guidelines
Acupuncture

UCLA has adopted the following medical position for the treatment of acupuncture for patients
with commercial insurance. (non-Medicare)

UCLA Medical Group may approve the use of acupuncture for following conditions:

1. Chronic pain due to osteoarthritis of the knee, hip, or Lumbar Spine
2. Nausea and vomiting associated with surgery, chemotherapy or pregnancy

3. Other conditions that are covered by the member’s Health Plan, if criteria are met

For patients with a Medicare Advantage (Senior) plan, UCLA will follow Medicare guidelines.

Criteria: Based on Anthem Blue Cross Guideline #: CG-ANC-03

Clinical practice guidelines made available by UCLA Medical Group are informational in nature and are intended as a resource for patient care. They are not a substitute for the professional
medical judgment of treating physicians.




